CONDOMINIUM ASSOCIATION INFORMATION UPDATE FORM REQ -DCOA

" All information provided is pUb|IC information. Changes are to be made by an officer of the condomipiumjassociation. Please
use a typewriter or print legibly in black ink. JUN - 2 20%5

Submit completed form to: DCCA - P&VLD
Real Estate Commission W
335 Merchant Street, Room 333 441,-'0[ 9, Qver iiie LJ'T.: unter
Honolulu, HI 96813

Name of Condominium Association: /'/6"506(5{9(0 " 574%7[[/7462‘)@(5 Q/Vﬂ/ju(/ %fwﬂt

The information provided on this form is current as of é f /é and replaces the information
previously provided to the Real Estate Commission (“Commission”).

Please indicate the change being reported:

[] Names and positions of the officers of the association {President, Secretary and Treasurer required):
7

[[] Designated officer of the association who can be contacted directly:

Name; Title:

Officers Public Address:

Email Address: Telephone Number:

Eﬂ Management status: {Check ONE only and fill in corresponding information)

m Self-managed by the Assocratlon of Uni Ow rs (AOUO)
af- eng

Name of Manager: zﬁﬁ/t /o)) /LPO%?C;' Title: 9;:99/04/; 7£

Address: é%é /Ucbé}/b&(/ 6//{_,& 7 ??(30 7 7647/[0/4./ /{Z ?58/-—7
Email Address: & /Zdﬁﬁ/@@ @’t—f/@v/gfo/pﬂ'elephone Number: (805) 255‘~/é/5

[] Managed by Condominium Managing Agent

Name; RE License Number:
Contact Person: Title: -

Address:

Email Address; ' Telephong Number:

E»Contact designation (individual) to receive all AOUO correspondence {(except bulletins) and telephone calls from the
Commission: (If different from above)

Name ofManager:éAﬁ r-/e/w A/&\éﬁ/ﬂ Title: ﬂ\ 95—,%47:- 2 . (D

pidress: 638 Walbpoie 77 H 307, Honolute. L 680 7
Email Address: . ﬁ&ésﬂ/"@ 07 /dz./c/c.«:ﬁ,\ Te!e};hone Number:. B8 255/ 4/5




mdividual responsible for policy to provide reasonable access to persons authorized to serve civil process:

Name: Q/q a/r—/g AL Uéjla_ /e " Telephone No.: Cgﬂg)ﬂgf'/é/5'_
Aternate Name: (o s s Ta /(,"716\ Tetephone No:  { ¢ g) 753~ Z7/(3&/‘7

| certify that | am authorized to sign this form on behalf of this condominium aséociation, and that the information
provided js true and correct. .

éaﬁ/ﬁ/ue %é%/e

Signature of associafton officer, developer or 100% sole owner of condominium project

Sherfene A)a/ée{@ 4-2-/(

Print Name Date

Check one only:
President Vice - President  [] Secretary [ ] Treasurer
Developer or Developer's Agent registering for unorganized assogciation
100% Sole Owner of Condominium Project



